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no persons are required 



U.S. Polenl and Trodomark Office; U.S. DEPARTMENT OF roMimrnrc 
to respond to a collection of Inlormation unless if contains a valid OM0 control number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 




First Named Inventor 


Carly Uretzkv-Miller 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Dale 




Group Art Unit 




Examiner Name 


J 



As a below named Inventor, I hereby declare (hat: 

My residence, mailing address, and citizenship are as stated below next to my name. 

'^^^X^ ^£S£ (l \ ° n,y r TV*, liSlCd bC,0W) " an 0r59lna, • nrSl and *™ V Pl-a« 
1 n ° SUb|ect malter whlch ' s c ' a 'med and for which a patent is sought on the invention entitled - 



YOGA MAT CARRY BAG 



the specification of which 



(Title of the Invention) 



□ 



is attached hereto 

OR 

was filed on (MM/DD/YYYY) 



as United Stales Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



LSd $ by any w^^J^^^"** " ,he above «P-*-o* induding .ho Cairns, as " 

j^T^ S^^r? 5 "t?^ 37 156 ' M »«*> «* continuation. 

PCT mlcrnationnl filing dnlo o( «w^n)S^^Ji 0 a pS^! w ^ n ,h ° fi,,n9 da,c of lhc P rior application and the national or 

W^KffiS Sl^oPa^i?^ I ft °f 3 ^ b) ?' ^ fo : Cign a PP«cation(s, for patent, inventor's 
ll.an the United Sta es of America Hori hZEl 1 h 7 '"lernalional application which designated at cast one country other 
patent, inventor's or pfart t bVeS nobis cc^cX^? ^VnT^ b , ClOW , by ? ,cckin 9 ,he box ' an V «<™*)n applicaUon to 
application on which prior ly is darned c c,til,catc(s). or any PCT international appl.cation having a filing dale before that of the 



Prior Foreign Application 
Numbcr(s) 



XT 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



Addition:,! to,cinn ■, )Tli(: :„ ion nun ,„ Rfs nr0 ^ ^ n s „ pn , cmc!n , 3 , [)rior||y ^^^ XOtSOlOZa M ^ — 



□ 
□ 
□ 
□ 



[Page 1 of 2] 

Hufdcn Hour Statement: This form W flstimiiftci t« <>• 



PTO/SO/Ot (03-01) 



m no pefSons 6re re q uircd <o ^spond to a collection of Information unless It contains a valid OMD control number. 

DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: ["xl Customer Number 
1 — 1 or Bar Code Label 


OR [Xj Correspondence address below 


Name Charles I. Brodsky, Esq. 


2 Bucks Lane 

Address 


Marlboro . 

City 


NJ 

State i 


07746 

ZIP 


n # USA 

Country 


_ , u 732-431-1333 

Telephone 


732-303-0626 

Fax 


m bellied to'tataS? S a nd e ft 1 rth^Th a =. < ? e 1 H herein 1 °, ,my own knowle dge are true and that all statements 
^ er hat ^ ese staler "ents were made with the knowledge that willful f 

is&'sesgg: ^teES-sift under 18 usc - 1001 and mat such wiiifui ,a,se 


made on information and belief 
alse statements and the like so 
statements may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : 


CH A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Carly 


Family Name TT . 

or surname Ur e t zky-Mi Her 


Signature 8 CfrJUj LIa o'fc^LJ 




Date ^/W 


Residence: City" . ~ Marlboro- • . ~. V 


; Slate ! " 


Country ^ 


■ USA- • '• ' : " 
Citizenship - — ' 


Maninq Address 158 Dutch Lane Road 




Marlboro 

City 


NJ 

State 


07746 

ZIP 


USA 
Country 


NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsi 


gned inventor 


Given Name 

(first and middle [if any]) 


Family Name 1 
or Surname ! 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


ZIP 


Country ; . y - * " 


LJ Additional inventors-are being nam6dTn^ Additional lnventOf(si'shcet(s) PTC 


/SB/02A attached hereto. 



Please type a plus sign (+) ms.de this box ► [Tj p to/sb/81 (02-01) 

Approved for use through 10/31/2002 Sp ^M«S 
U.S. Patent and Trademark Office; U.S. ^ PAR ^!^Q^PronUo?mfrn^er 


r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

v 


Application Number 


1 


Filing Date 




First Named Inventor 


Carly Uretzky-Millei 


Title 


Yoga Mat Carrv Baa 


Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


penetration Number 


cnaries I. Brodsky, Esq. 


^22.058 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 
Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
fxl Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



CARLY URETZKY -MILLER 



Signature 



Date 



NOTE: Signatures of all ihc inventors or assignees of record of the entire interest or their representalive(s) are required. Submit multiple 
forms if more than one signature is required, see below'. _ — 



□ 'Total of . 



forms arc submitted. 



Burden Hour Statement: This lorm is estimated lo lake 3 minulcs lo complete. Time will vary depending upon the needs of th e 'ndjwdual case. A ^ c ° . c ls ° c 
lhc amount of lime you are required to complete this form should be sent lo the Chief Information Officer. U.S. Patent and Trademark umce vvas mngion, 
20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS AODRESS. SEND TO: Assistant Commissioner for Patents, Washington, *u<o . 



